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STATE CORPORATION COMMISSION
Office of the Clerk June 5, 2007

BUSINESS FILINGS INCORPORATED
8025 EXCELSIOR DR STE 200
MADISON, WI| 53717

RE: VOSTROM HOLDINGS, INC.
ID: F165654 -7

DCN: 07-06-05-2317

Dear Customer:

This will acknowledge receipt of an attested copy of an assumed or fictitious name certificate for
the captioned corporation conducting business under the assumed or fictitious name(s) of:

PACKET FORENSICS
(VIRGINIA BEACH Cl)

The filing fee of $10.00 has been received.
If you have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

FICTACPT
CIS0313
Tyler Building, 1300 East Main Street, Richmond, VA 23219-3630

Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/division/clk
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206
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ASSUMED NAME CERTIFICATE Tina E. Simnen, Clerk
VIRGIMIA CODE § 59.1:69
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To: Virginia
Corporation Division.

Please find enclosed one original true copy of a Certificate of Assumed
Name filed by Virginia Beach City.

Please find enclosed a check for $10 for this request.

If there are any questions please call Brittani Phelps at 800-981-7183, Ext
269.

Please return all completed documents to:
Business Filings Incorporated

8025 Excelsior Dr., suite 200

Madison, WI 53717

Best Regards,

Business Filings Incorporated
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